PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION % ) FLORIDA DEPARTMENT OF STATE FILED
REINSTATEMENT 4: Secretary of State o
DIVISION OF CORPORATIONS 08 orp 29 AN I0: g2
' 41-- i Fafy ] s
DOCUMENT # rosoooo b AL AR ‘;"fah'
1. Corporation Name gés 7 { S\ £, i Cn?!DA

Palladian Programs, Inc.

47% =SanS

2. Principal Office Address - No P.Q. Box # 3. Mailing Office Address 1 b 3“ r +#jl}ﬂ UU
4400 N. Federal Highway 4400 N. Federal Highway Yo 71— 09
Suite, Apt. #, elc. Suite, Apt. #, etc. .-—-us:l—-__'

4. Data | ted or Qualified
30§ 306 TE Sonﬁé?f!?s"'an‘_’:ﬂu,aléi' ° 1/11/2006
City & State City & State

5. FE! Number Applied For
Boca Raton, FL Boca Raton, FL 20-4086047 Not Applicable
Zip Country Zip Country 6 .75

- . Additional Fee required

33431 Palm Beach 33431 Paim Beach CERTIFICATE OF STATUS DESIRED for a Certificate of St:l:s

7. Namo and Address of Current Registered Agent

Name . L. N
Jarnes Mancuso The reinstatement fee is imposed, except in

Sraet Addrass (7.0, Box Rumber & N o circumstances which the entity did not receive
ree! ress (P.O. Box Number is Not Acceptable . . . - cKing: this b

15997 D' Alene Drive , the pr:or.noltlces. By qheckmg this box, you
are certifying the prior notices were not

Suite, Apl. #, Etc. S o . 4 -+ received and requesting the reinstatement

fee be waived.

City . . State Zip Code
Delray Beach FL | 33446

8. |, being appointed the registerse-ghent of the above named corporation, am familiar with and accept the obligations of section 6070505 or 617.0503, F.S,

Signatura of

Registered Agent Date

-8. Names 8"5{ yéet Addresses of Each Officer andfor Director (Florida nonprofit orporations must list at least 3 directors)

| Name of Streat Address of Each : .
Tides Officers and/ar Directors Officer and/or Director City / State / Zip

Pres James Mancuso 15997 D' Alene Drive Delray Beach, FL 33446

1
(11120

10. [ certify that | am an officer or director or the receiver or trustea empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and rate, and my signature shall have the same legal effect as if made under oath.

f[
N V) AT AND) 7 é/ éW -/ﬁ//fg

RINTED NAWE OF SIGHING OFFICER OR DIRE! Daytime Phone #




